MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—63—00;] 625

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/

] .
. i . . A . 2o .
Ragis! i . rimary Registration District No. _./__--.___Regmrar'- No..,
DO NOT WRITE AMEN i EEE:-EZ%J —2%
ON TH1S STUB DED oy

1. PINCE OF DEATH . 2. USUAL RESIDENCE (Where decested lived. If institution: Residence befors

a. COUNTY Jaclson- ) s. STATE m o b. COUNTYO admission)
k. CITY (If outside carporate limits, give TOWNSHIP anly)} Length of ‘stay in 1b c. CITY. 0 Inside Limits

OR
TOWN  Kansas City / TOWN 71/! 2aes O3 E Ya [0 No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {lf eutside, give lfflon) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION o apal Hospital Yea (1 No (3 zz 2 2 f. 4 7‘ Yer 3 No I

STATE FILE NUMBER

VS 300
Rev. 4/59

1

23181,

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(T or print] OF
Yoe or p N7 Harvey pEA™M  January 15, 1963

£ SEX &. COLOR OR RACE 7. Marriid [0 Never Married R Wa_ DATE OF BIRTH | % AGE (last birthelay) [IF UNDER 1 YEAR [ IF LINDER 24 HR
3 Widewed [J Divorced [ | &, Months | Days Hours Min.

e feaer 7

102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

R—— P

o

o]

ol v | | W

- »
T3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . RUSBAND OR WIFE

gl >N '
5. WAS DECEASED EVER IN LS. ARMED FO & SOCIAL SECURITY NO. . ‘Mdren
6. MO
(Yes, no, or unknown) I(If yes, give war ot datds of service) K <. ’
en il bl ——— 2278 9?7{
13. CAUSE OF DEAI'H {Entar only ons cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED | CQNSET AND DEATH

IWMEDIATE CAUSE BT yLIruo=o1asvosis fetalis

Q| oo | N
~—

3

-
o

11
1257- 0

13

DOCUMENT

Conditions, 1f any, DUE TO (0)
which gave rise to

above cayse (3],

stating the under- |
'Iylng cause dmst. | . DOUE TQ {c)

1. QTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1f decested was females  was
PART 1 glllll! condition given in PART | (a) thara a pregnancy in lest 90 days.

]1:_|m] E]NoII:]Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SVICIDE  HOMICIDE 706b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
PEREQRMED? ] o O
. YES NO O

F0c,TIME OF  Hour  Month, Day, Tesr
INJURY  am.
p.m.

- COUNTY
20d, INJURY OCCURRED - . | 20e. PLACE OF INJURY {s.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK - farm, fectory, sireet, office bidg., efc.) X

NOT WHILE AT WORK [
- 1-14-6 1-15-63 1-15-63
2Y. | attended the d d from

te.
Death occurred. at. 8:05 A m on the date stated above, and to the best of my knowledge, from the cautes stated.

322, 51 TOuegres or TS 22b. ADDRESS 22c. DATE SIGNED
%Eg_ ) S { m a4 2500  Cherry ' 1-16-63
“Z3a, BURTAL, CREMATION, | 23b. DATE ZICTAHE OF CEMETERY OR CREMATORY 233, LOCATION (City, fown, or county) {Stata)
IMOVAL [Specify) rs . -
X ADDRESS 25. DATE RECD. BY LOCAL REG. . '

AeC /1763
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and last aw ::.:., alive on

rank Ei1l1s MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
; OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




R I Y ] K

) P

STATEMENT BY LICENSED. EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ _ Student Embalmer No.

working under my personal supervision.

Student - Sisned—éﬂtw

Signature. of Student Embalmer
Licensed Embalmer No. L‘—j__é

P. Q. Addressm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is hot embalmed, fact should be so stated above.




